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U.S PB^rtt and Trademwfc Office, u S. DEPARTMENT OF COMMERCE 
Urtder trie Paperwork Reduction A# of no peradClfc 3f« requires l& t*$£qivJ to a collector* of intarmstlort unto it display* 4 valid OMB eonual flufflter 



DECLARATION (37 CFR 1.63} FOR UTILITY OR DESIGN APPLICATION 
USING AN APPLICATION DATA SHEET (37 CFR US) 



As the below named inventory), l/we declare that: 

This declaration is directed to: 

E3 The attached application, or 

□ AppJicatio n No. , filed on _ r 

□ as amended on fif applicable); 

l/we beiieve that lAve arm/are the origmai and first inventory) of the subject matter which Is claimed and 
for which a patent is sought; 

I/ we have reviewed and understand the contents of the 3bov ^identified application, including the 
claims* 3s amended by any amendment specifically referred to above; 

l/we acknowledge the duty to disdos© to the United States Patent and Trademark Office all information 
known to me/as to be material to patentability as defined in 37 CFft 1 .56. including material information 
which became available between the filing date of the prior application and the National or PGT 
International filing date of the continuation-in-part application, if applicable; and 

All statements made herein of my /own knowledge are true, all statements made Herein on information 
and belief are believed to be true, and further that these statements were made with the knowledge that 
willful fofse statements and the like are punishable by fine or imprisonment or both, under 18 LLS.C- 
1 001 , and may jeopardize the validity of the application or any patent issuing thereon. 




FULL NAME OF JNVENfTOft($) 

Inventor one „ , Samir N.ifo ieif Date: 

Signature: 



JavA.Befzofsfcv * D ate: 3 // / 



inventor two 

Signature: O^^K^^ Citizen Of: United States 



Inventor three Date: 



Signature: Citizen of; 



Inventor four Date: 



Signature; Citizen of: 



P Additional inventors are being named on additional form(a} attached hereto 



Burden Hcuf Statemenr This ttritecSon of information & inquired 6y 35 U S.C 11$ and 37 CFR 1 63 The mformgiiort is used by the 
public to tila fsnd the PTO 15 process) an application Confidsmiality ii governed by 35 U.S C 152 ami 3? CFR i 14, This form is 
eswistoJ ta 1 minuie 10 complete, Th« uma wtJi va/y depending upon ito needs of ftfi iftdividygt &$<t r Any CQromants an ffi£ 
amount of time you are required to complete trus form sn&uid &e i&tf to ih* Chi** information Officer. US Parent and Tradeflngrx Offict, 
Washington, DC 20231 DO NOT S£N0 FEES OF COMPLETED FORMS TO THIS ADDftSSS SEND TO As5>5tartt Commissioner For 
Patents. Washington, DC 20231 
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Pieata *P« 5 ptus *gn <*) <naui tha be* FTOSB/M f 10-00) 

Approve for ysc thraufltt OMB 
U S Paiewi J net Tradft/*USrt< Office. U S DEPARTMENT OF COMMERCE 
Under the Paptwu* ftedufiitoft *a of t995 t iw ncrsw 3* requlraa ID fSipond 10 3 co"*etiM or intorma™ uni«* il 4.sptay& * valtd OMB 
pfflyrpf number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Data 



First Named Inv&ritor 



Group Art Unit 



Examiner Namfr. 



Attorney Docket Number 



Samir N. Khlerf 



01 52S04 15100 



I hereby appose 

g[ practitioners at Customer Number 
OR 



20350 



place Customer 
Number Bsr 1 Cocfe 



Name 


rtegtewaiion Number 



















as my/our attomeyfs) or agents to prosecute me application identifled above, and to transact an business in tnc Patent and 
Trademark Office connected therewith 



Please change me correspondence address for the above-identified application to: 
□ The above-mentioned Customer Number, 

OR . .„ 



Individual Name 



Address 



Address 



City 



Country 



Telephone 



State 



ZiF 



Fa* 



I am Vie- 

g| Applicant/lnve-rw. 

Q Assignee of record of the entire interest See 57 CFR3.71. 
qg/t/feafa under 37 CFR 3. 73(b) is wefosad. {form PTQ/SB&S). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Daie 



SamiriLKNfiif - 



NOTE: Signatures of afi the inventors or assignee of record of the entire interest or ihsir represenui?ive£s) are required. 
SuDrnit multiple forms if more than oris signature j$ required, see be low** w 



□ 'Total of. 



forms are subfTiltted. 



Burdan Hour Statement Thifi form is esbmated u take i numies to compiete. Time will vary <tep*Adtofl vpt>* ft* needs of we nwwdual case Any 
Cornmanls on the amour* of time you are required to complete m farm should be sent to <te Chief information Officer, US P*»m and Trademfl * 
Office. Washington. DC 20231. DO NOT SEND FEES OR COMPLETED PQttMS TO THIS ADDRESS, SEND TO ASWWnl Comm&SWV /or 
Paiems, Washington. DC 20231. 
S& 5Q07277 vl 
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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filim Pate 



First Named Inventor 



Group Art Link 



Examiner Name 



Attorney Docket Number 



Samir Khielf 



015230415100 



I here&y appoint 

IS Practitioners at Customer Number 
OR 



20350 



Number s$r Code 



Name 


Registration Number 



















as mytour attorney^) or agem(s) to prosecute Uie sppficafcon identified a&cwe. and to transact ali business in the Parent and 
Trademark Office connected therewith 



Please change the correspondence addrsss forfhe aisove-ktemrfed appiicatfon to: 
□ Tha abave-mentionad Customer Number, 

OR 



O Firm or 

Individual Name 



Acrdross 



Address 



dry 



State 



ZIP 



Country 



T*l0phOrt# 



Fax 



r am ih$: 

El Applicant/I nvfcntor. 

□ Assignee of rsconi of me eniira interest. See 37 CFR 3.71, 
Certificate untier 3 7 CFR 3 73(b) is endbiWdL fFonm FT£ySB/96j} 



SIGNATURE of Applicant or Assie*H» of ttecord 




NOTE: Sigriatures of all the inventors" or assignees or record of the entire Interest or their representative^) are required. 
Submit rfluliipte fornns if more Than one Signature is required, set baiow*. ^ 



□ Total of 



■ forms are submitted 



ButtJcn Hqlic Stawmftnl This fgrm is tttiffiaied to take 3 minutes ic complete. T<me *W vary depending upofl foe n«eds of me ^dividual case Any 
Comments on the amourtf sf tiraa yiw* sre r&qijirwj to ccmpieie ihis form should oa sBnt to ihe Chief information office, u S. Patom and Tr^emartt 
Oftce. Washington. OC MSi DO MOT 3 END FEES O* COMPLETED FORMS TO TH!S ADDRESS SEND TO- Assistant CommtefltGrter for 
Paie^tS. Washington OC 
SE 5007277 v1 
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